1117y
(AR) Mar 14,2006 08:00 AM

| DOCUMENT # P95000006712
1, Entity Narme Secretary of State
REHAB PATHWAYS OF SOUTHWEST FLORIDA, INC.
Principal Place of Busness Maiding Atdress
909 MIRAMAR ST B/C ’ - PO BOX 150968
o RO RN
2. Principat Place of Business 3. Maling Address
Sutte, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZEQ34 (10/05)
Cy & Stare Cry & State & PRI er 0559547 t et
Zip Caunlry Zp Country 5. Ceriificate of Status Dosired O gge'gg’ﬁfe‘ﬁmna!
e 6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
?ggg‘ glgﬁﬁ?f E:E‘él\.ﬁé Street Address (P.C. Box Number is Not Accepiabie)
NORTH FORT MYERS FL 33903
Cay FL Zip Code

8. Trw above named entity submits his statsmant for the purpose of changing iis registered office o registerad agent, or bath, in the State af Fladda. | am familiar with, ang acoer
Ine culigations of registered agent.

SIGNATURE

Shprisiote, Yyprd wn prered norne of regysipsad agent and Blle f applicable (NOTE Regaterad dged sgnature reuured when ronstalng) DATE

FILE NOWN! FEE IS $150.00, .

8. Election Campaign Financing $5.00 May £

After May 1, 2006 Fee Wil Be 555004 .
] 2 WH: DDV Trust Fund Contnibution. Added to F
Make Gheck Payable to Florida Department of State | Y ' = =es
| 10, OFFIGERS ANG OIRECTORS M. ADDIONS/CHANGES TO GFFICERS AND DIREGTORS N 11

Tt PD 7 Detete T . N, [ Crange [Tz
- PERKINS, DANIEL W g . J,_Lj?:f*,‘f_”f’-‘ih ere

STR(LS ADDRLSS {1828 CORAL CIRCLE SIREET AOURESS U3 L3 - aaise-022 150,00
_GITy-87-71P NORTH FORT MYERS FL 33903 GITY-ST-2iP

HIE STD O petete HIELE [ Chamge [ Adds
NAME PERKINS, JACQUELINE HAME

SIREETADDRESS | 1828 CORAL CIRCLE SiHeEl ADRCSS

Ciry 5T-0F NORTH FORT MYERS FL 33903 GiTy-57-2iP

HiLe T Detere Tt O3 omenge | £ Ao
NAME RAME

STREET AUDRESG STRGLT ADGRESS

ClTy-81-20 eiry-st-2

TIRE 7 nelele WRE [ Change Felstn.
NAME NAME

STREFT ADDAESS SIRECT ADORESS

ony-ST-2p GITY-§1- 2P

ME J patels THE I change 7 A
NAME NAME

STREET ADDRESS SIBEES MODRESS

LRI Y -ST-2F

e T Celete wme O tharge £ Aagiie
RAME HARIL

STREL? ADDALSS SIAEET ADDRESS

CiTY-ST-IP oiry-61-2¢

12. [ heceby certily 1hat the informalion supphed with this Hiing does not qualify tor the exemptions contasned 1 Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental repon is frue and accurate and that ey signatwe shall have the same jegal effect as i made under oaih, thai | am an oiicer or direcior
of the carparaton ¢ the recewver of frustes smpowsred Yo execule this report as aquired by Chapter 807, Flarida Statutas; and thal my name appears in Block 10 or Block 17
¢ chianged, or on ap attachment with an address, with all olver ke empowered.

SIGNATURE®: Q\/ @Am“ L pﬁﬁh’"' i &8-S Yp-7F 0




